Editorial
Navigating through the Turbulence in Health Care Society is demanding improved efficiency in health care delivery and documentation of health care effectiveness. The charge to health care providers is to contain expenditures yet maintain or improve the quality of patient care. This necessitates the elimination of low-yield clinical procedures and patient care strategies. It is upon physicians that this burden rests as they direct the use of clinical procedures and determine strategies of care. Coupled to the problem is that advances in clinical medical science and technology and their incorporation into the marketplace continue to expand physicians' diagnostic and therapeutic options. This broadening of the health care menu renders intuitive clinical decision making increasingly difficult and efficient medical care often elusive.
The appropriate identification of inefficient and ineffective clinical procedures and patient management strategies requires physician-guided clinical epidemiologic and decision science research. Without such research many essential components of medical practice arbitrarily may be declared inefficient or ineffective and have controls placed on their use without justification. In such an event, cost-containment concerns will drive the practice of medicine through limitations on technology, and access to care as well as quality may suffer. In addition, such controls are more likely to shift costs rather than truly improve efficiency. Only the use of rational analytic processes to examine the content, procedures, and decisions involved in clinical care will allow medical professionals to maintain their position as successful advocates for quality and efficient care.
Just as pilots need systems to navigate planes safely through stormy weather, physicians need decision support systems to guide patients through the turbulence in health care. For nearly three decades investigators have been conducting basic and applied research in clinical decision making. Results of this research have only slowly been incorporated into health policy and clinical practice. However, burgeoning health care costs and providers' charge to critically delineate the effectiveness of care are driving an accelerated interest in the principles and applications of this research. If ever the opportunity existed for investigators in medical decision making to influence health care delivery and policy, it is now. Research in health care decision making could not be more relevant or pressing. In order to facilitate decision making, models are used both for the quantitative estimation of probabilities that drive the decisions and as a method for synthesizing processes and outcomes of care. Guppy et al.5 compare two alternative models for estimating the probability that a patient has coronary artery disease. The study illustrates the importance of model validation and emphasizes the need for exploring new estimation techniques. In models used to synthesize information about diagnostic therapeutic alternatives, outcomes from diagnostic tests are often dichotomized. Using exercise electrocardiography as an example, Young et al.6 stress the importance of considering multiple strata of test outcomes. Tsevat et all use a decision tree with a Markov process subtree to examine the use of long-term anticoagulation for the management of patients with dilated cardiomyopathy. This paper demonstrates how clinical information can be synthesized, using a decision model, to provide insight and guidance into a clinical question.
Much work lies ahead. Medical decision making professionals must respond to the needs and concerns of health care planners and providers when examining decision problems. The relevance of the problem and the analytic results must be clear to the decision maker. The value of using such analytic approaches must be clarified and demonstrated. New collaborative working relationships need to be facilitated and established between investigators in medical decision making and those working with pertinent databases, with health care administrators and regulators, and with patient care providers.
In response to the needs for new understandings, approaches, and interactions, in the fall of 1987, in conjunction with the Society for Medical Decision Making, the American College of Cardiology, and the American College of Physicians, the Regenstrief Institute for Health Care sponsored a conference entitled &dquo;Quality and Cost-Conscious Cardiovascular Care: Role of Decision Modeling.&dquo; Cardiovascular diseases were selected as the conference focus because of their high incidence and prevalence, expanding technology, and enormous cost of care. The proceedings are currently in press with the Journal of the American College of Cardiology.8 Contained within that issue are discussions and consensus reports that explore the methodologic and application issues and challenges for decision modeling for both health policy and clinical problems. Medicine is in transition, predominantly in response to a widespread demand for medical cost containment. To contain costs without reducing access to care or quality of care, the clinical decision making process that dictates resource use must be understood and revised. Communication and collaboration among clinicians, decision scientists, epidemiologists, biostatisticians, health care administrators, and fi-nancing and regulation agencies should be fostered and funded. The opportunity to make a difference is upon us, the task difficult, but the rewards great. Our challenge is to provide the guidance system that medicine currently so desperately needs.
